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TITLE 392 
CHILD CARE SUBSIDY PROGRAM 


 
CHAPTER 1-000 GENERAL BACKGROUND
 
1-001 Legal Basis
 


1-001.01 Federal Authority:  The Child Care and Development Block Grant Act 
established the Child Care Subsidy Program as a block grant in 1992.  In 1996 it was 
amended by the Personal Responsibility and Work Opportunity Reconciliation Act to 
give states more flexibility in addressing child care needs. 
 
1-001.02 State Authority:  In Neb. Rev. Stat. Section 43-2602, the Legislature stated its 
intent to develop a comprehensive child care system. 
 


1-002 Purpose:  The purpose of the Child Care Subsidy Program is to assist low income 
families with child care. 
 
1-003 Definitions:  For use within the Child Care Subsidy Program, the following definitions 
apply. 
 
Application:  The action by which the individual indicates the desire to receive assistance by 
submission of an application. 
 
Application Signature:  Applications may be signed in writing or by electronic signature. 
 
Application Submission:  Applications may be submitted in person, by mail, by fax or by 
electronic transmission. 
 


Child Care:  The provision of care: 
 


1. To children age 12 or younger unless there is a special need; 
2. For on the average of less than 12 hours per day; 
3. For compensation, either indirect or direct; 
4. On a regular basis; and 
5. By a person other than their parents or guardians. 


 
Home schooling and education programs are not considered child care. 


 
Child Care Center:  A facility licensed to provide child care for 13 or more children.  For 
licensing regulations, see Title 391. 
 
Child Care Provider: An individual or agency that has: 
 


1. Requested and agreed to be approved as a service provider; 
2. Become licensed, if required; 
3. Been evaluated by resource development staff in relation to applicable standards 


if no license is required; and 
4. Signed a service provider agreement. 
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Special Needs:  Requirement for extra care because of an acute or chronic physical or 
mental condition.  Acute special needs include temporary conditions that require special 
medical attention and isolation from other children, e.g., recovery from surgery, etc.  
Chronic special needs include long-standing medical or behavioral problems that require 
medical, behavioral or other services at all times, e.g., medically fragile, attention deficit, 
etc.  To be considered a child with a special need, the child must have one or more of the 
following conditions which are not related to chronological age: 
 
 1. Emotional impairment:  including behavioral impairment, requiring special 


equipment or assistance; 
 2. Developmental age level lower than chronological age and requires assistance 


via special supervision; 
 3. Movement impairment:  requires assistance or unable to move; 
 4. Sensory impairment:  requires special environmental modifications or assistance; 
 5. Speech impairment:  requires special equipment or assistance; 
 6. Hygiene:  requires assistance or special equipment; 
 7. Feeding:  requires special equipment or assistance; 
 8. Toileting:  requires assistance or special equipment; 
 9. Medical conditions:  requires respiratory aids or special procedures; 
 10. Therapy required:  physical, occupational, speech, or respiratory; 
 11. Medications:  requires assistance or special procedures. 
 
Childhood diseases such as measles, chicken pox, flu, etc., are not considered special 
needs. 
 
Toddler:  A child age 18 months to 3 years. 
 


1-004  Client Rights:  The client has the right to: 
 
 1. Apply.  Anyone who wishes to request and/or apply for assistance must be given the 


opportunity to do so.  No one may be denied the right to apply;
 2. Reasonably prompt action on his/her application for assistance; 
 3. Notice of approval or denial of his/her application; 
 4. Appeal to the DHHS Director for a hearing on any action or inaction with regard to an 


application, the amount of the assistance, or failure to act with reasonable 
promptness.  The appeal must be filed in writing within 90 days of the action or 
inaction; 


 5. Have his/her information treated confidentially. 
 6. Have his/her civil rights upheld.  No person may be subjected to discrimination on the 


grounds of his/her race, color, national origin, sex, age, disability, religion, or political 
belief; 


 7. Have the program requirements, rights and responsibilities and benefits fully 
explained; 


 8. Be assisted in the application process by the person of his/her choice; and 
 9. Referral to other agencies. 
 
1-005  Client Responsibilities:  The client is required to: 
 
 1. Provide complete and accurate information.  State and federal law provide penalties of 


a fine, imprisonment, or both for persons found guilty of obtaining assistance or 
services for which they are not eligible by making false statements or failing to report 
promptly any changes in their circumstances; and 
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 2. Report a change in circumstances no later than ten days following the change.  This 


includes information regarding: 
  a. Change or receipt of a resource including cash on hand, stocks, bonds, money in 


a checking or savings account, or a motor vehicle; 
  b. Changes in unit composition, such as the addition or loss of a unit member; 
  c. Changes in residence; 
  d. New employment; 
  e. Termination of employment; and 
  f. Changes in the amount of monthly income, including: 
   (1) All changes in unearned income; and 
   (2) Changes in the source of employment, in the wage rate and in employment 


status, i.e., reduced or increased hours of employment. 
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CHAPTER 2-000 APPLICATION PROCESS 
 
2-000 Requests:  Any person may contact the local office by telephone, in writing, by fax, by 
electronic transmission, or in person to obtain information about child care, explore eligibility, or 
make arrangements to apply for services for himself/herself or as a representative of another 
person. 
 
2-001 Response to Requests:  Staff accept requests at the local office or at other places in the 
community.  Each local office establishes a method of recording requests.  A completed 
application is documentation of a request. 
 
2-002 Request Time Limits:  Staff must take action to secure an application as soon as 
possible. If the client does not keep appointments or cannot be contacted within 30 days of the 
request, the worker must document the circumstances and reject the application. 
 
2-003 Application 
 


2-003.01 Right to Apply:  Any person residing in Nebraska has the right to apply for child 
care. 


 
If the applicant or representative requests assistance, the worker must assist in completing 
the application for services. 


 
2-003.02 Interview:  An interview is required to apply for child care services only but a face-
to-face interview is not required; a telephone contact may serve as the interview and the 
worker may mail the application form for the client to complete or inform the client of the 
electronic application. 


 
The applicant must provide to the Department the information requested on the Application 
for Assistance found in the appendix Public Assistance Forms Manual and incorporated 
into these regulations. 


 
2-003.02A  Prudent Person Principle:  When the statements of the client are 
incomplete, unclear, or inconsistent, or when other circumstances in the particular 
case indicate to a prudent person that further inquiry must be made, the worker must 
obtain additional verification before eligibility is determined.  The client has primary 
responsibility for providing verification of information relating to eligibility.  Verification 
may be supplied in person, through the mail, or from another source (as an employer).  
If it would be extremely difficult or impossible for the client to furnish verification in a 
timely manner, the worker must offer assistance. 


 
2-003.03  Time Limit for Action on Application:  The worker must take action on the 
application within 30 days of receipt of the application.  If the client appears eligible at the 
time of application, the worker authorizes child care.  The worker must send a Notice of 
Action to inform the applicant of action taken. 


 
 2-003.04  Eligibility Redetermination 
 


2-003.04A  Change in Status:  The worker completes a redetermination of eligibility 
when information is obtained about a change in a client's circumstances that may 
affect his/her eligibility.  The worker must complete this review as soon as possible 
within a 30-day time limit. 
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CHAPTER 4-000 AUTHORIZATION AND NOTICE 
 
4-001  Authorization:  The worker notifies the provider and the client of the client’s eligibility and 
the amount of the client’s fee on an authorization notice. 
 
If an individual in-home service provider is authorized, the client must sign Form IRS-2678, 
“Employer Appointment of Agent.” 
 


4-001.01  Authorization Standards:  To authorize any service, whether staff-provided or 
purchased, the worker: 


 
1. Determines that the client has been found eligible on the application (in no 


case will the beginning service authorization date be before the beginning 
eligibility date shown on the application); 


  2. Determines the reason that the client needs child care (see 392 NAC 3-008); 
3. Determines that the provider from whom service is purchased has a valid 


agreement; and 
4. Explains that any authorization is subject to review to ensure that the service 


is delivered as authorized. 
 


4-001.02  Authorization Date:  Authorization of service must not begin before the service 
plan is completed and the date the client’s completed application is received in the office.  
For a client who is receiving other assistance and then requests Child Care Subsidy, 
authorization of service begins no earlier than the date of request for Child Care Subsidy. 


 
If the client appears eligible and chooses an approved provider, the case manager 
authorizes payment.  If the client is determined ineligible, the case manager must send a 
Notice of Action notifying the client. 


 
 The local office dates stamps the application on the date of receipt. 
 


4-001.02A  Provider Not Approved:  If the client chooses a child care provider who 
is not approved, the case manager refers the provider to the staff responsible for 
resource development for approval.  If the provider is approved, payment may be 
made effective with the client’s request but no earlier than the date of receipt of the 
application. 


 
If the provider cannot be approved, the worker issues a voucher to reimburse the 
client for the time period between the request and denial of the approval.  Once the 
provider is denied, the worker may allow payment for up to ten days after notification 
of the client if the client needs time to find a new provider.  Within the ten days the 
client must choose among approved providers or find another provider to be 
approved. 
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4-001.02A1  Disclosure of Information:  If the Department disapproves a 
provider, the worker may inform the client of the reason for disapproval.  If the 
provider cannot be approved because s/he is under investigation for abuse, the 
worker must contact the Protective Service worker who is responsible for the 
investigation.  The Protective Service worker will consult with his/her supervisor 
to determine if the client may be informed without jeopardizing the investigation.  
If the supervisor approves, the worker must send Form Letter HHS-112 to the 
client and inform the provider via Form Letter HHS-113. 


 
If the provider is not approved because his/her name is on the Protective Service 
registry, the worker must send Form Letter HHS-114 to the client and HHS-115 
to the provider. 


 
In all cases the worker must not identify the reporting party or information from 
other confidential investigative sources, e.g., the State Patrol. 


 
4-001.03  Authorization Termination:  When a service authorization must be terminated 
before the end of the authorization period, the worker must notify the affected provider in a 
timely manner. 


 
4-001.04  Hold on Service Authorizations:  If there is an issue with a provider, such as an 
unresolved overpayment, the worker may put a hold on new service authorizations.  A hold 
is used only when children are not in danger.  The worker would renew existing 
authorizations. 


 
4-002  Client Contact and Notice 
 


4-002.01 Client Responsibility to Contact:  The client or representative must contact the 
worker within ten days when: 


 
  1. The client’s situation has changed (e.g., address, income, family composition, 


need for child care, child care schedule); 
  2. The client is dissatisfied or experiencing problems with the service delivery plan; 


or 
  3. Instructed to do so by the worker. 
 
 4-002.02 Worker Responsibility to Contact:  The worker must contact the client when: 
 
  1. There is reason to suspect that the client’s eligibility has changed; 
  2. It is necessary to discuss the process or problems of service delivery; 
  3. Follow up is necessary; or 
  4. The service or delivery plan must be changed or terminated. 
 


4-002.03 Notice of Agency Action:  The worker must send a Notice of Action to provide 
written notification of agency action to an applicant or recipient (or his/her representative) 
when: 


 
  1. An applicant is determined ineligible for Child Care Subsidy or a client is found 


ineligible at the time of verification or redetermination; or 
  2. A requested service is denied or provided services are to be reduced or 


terminated. 
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Except for foster children and children receiving guardianship or adoption subsidy, the 
provider is not allowed to charge the parent or caretaker the difference between the 
Department’s reimbursement and the provider’s private pay rate.  A foster parent or 
subsidized adoptive parent or guardian may make arrangements with a provider to 
supplement the Department reimbursement. 
 
If the rate the provider charges the public is higher than the Department's, the Department 
will pay the established maximum. 
 
If the provider's rate for the public is lower than the Department's maximums, the 
agreement rate must not be higher than the provider charges the public. 


{Effective 4/2/05} 
4-003.01A  Payment By Attendance:  The Department pays by attendance, not 
enrollment.  Payment is not made for time when the child is not receiving care; this 
includes when the provider is on vacation, is ill, or is not providing care for some other 
reason. 


 
4-003.01A1  Exception When the Child Quits Without Notice:  The Department 
will pay for up to three days of care if: 


 
1. The provider charges private pay families on the basis of enrollment 


only; and 


2. The child is not in attendance for three consecutive days and the 
client has not notified the provider that services are terminated. 


This is only for cases where the child is no longer attending, not for absences 
during ongoing care. 
 
4-003.01A2  Exception for Foster Children/Adoption or Guardianship Subsidy:  
For foster children or children receiving adoption or guardianship subsidy, 
payment may be made based on enrollment within the following guidelines: 
 


1. The provider must be licensed; 
2. The provider must have written policies specifying that they charge 


private-paying families by enrollment; 
3. The child must attend the child care facility for a minimum of 30 hours a 


week; and 
4. The provider may charge a maximum of one daily unit for a day when 


the child is not in care or is in care for less than six hours. 
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4-003.01B  Rate Increases: The Department has the option of not increasing a 
provider’s rate even though the provider’s charge is below Department maximums. 


 
4-003.01C  Accredited Rates: The Department pays a higher rate for programs that 
are accredited by an accrediting body approved by the Department, up to the rate 
the provider charges to families who pay privately.  See 392-000-203 for rates. 


 
4-003.02  Hourly and Daily Units:  Care for 6 or more hours must be billed by the day.  
Care for 10 or more hours in one day may be billed through hourly units for the 10th, 11th, 
and 12th hours unless the facility defines its day of care from opening to closing hours. 


 
4-003.03 Enrollment Fees: Fees charged by a child care program for enrolling a child may 
be included in the agreement.  The enrollment fee must not exceed enrollment fees 
charged to private pay families or the Department’s maximum.  Enrollment fees are paid 
for licensed programs only. 


 
In order to receive an enrollment fee, the child care program must have a written policy 
that describes how the enrollment fee is required for private pay families and the specific 
amount of the fee.  These enrollment fees are paid one time only per child per provider. 


 
The Department does not pay deposits to hold a space or guarantee notice of termination 
of services. 
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4-003.04 Activity Fees:  An activity fee is billed as a separate service.  Activity fees are 
paid to licensed programs only.  The activity fee must not exceed what is charged to 
private pay families or the Department’s maximum.  
 
Activity fees are intended primarily for school age children during summer months, but may 
be approved for other age children.  In order to receive an activity fee, the child care 
provider must have a written policy that describes how the activity fee is required for private 
pay families and the specific amount of the fee. 
 
Activity fees should be billed on a monthly basis for the time children were in attendance 
for the previous month. 
 
4-003.05 Transportation 
 


4-003.05A Transportation To and From Home:  The worker may authorize 
transportation or escort to and from home: 


 
  1. When the child care is necessary for any of the reasons listed at 392 NAC 


3-008.01; 
  2. When transportation costs are not included in the total child care rate; 
  3. When the child care is licensed, if required by law; and 
  4. When the case is CF, LF or WI.  (The WI case must have an open 


protective service case.) 
 
 Transportation is paid per one way trip per child to and from home. 
 


4-003.05B Transportation To and From School:  If a provider normally provides 
transportation from child care to school and return, it may be included as a part of 
child care.  The Department will not pay for transportation to and from school as a 
separate service.  The fee for it must be prorated over the time period affected and 
included as a part of the normal child care rate if this does not cause the provider’s 
rate to exceed the rate maximums. 
 


4-003.06 Unit Codes and Maximums 
 
Service Unit   Maximum Units 
     Per Month 
 
Enrollment Fee  NA 
Hour    5 hours 59 min/day 
     31 days/month 
Day    31 
Child Care Related 50 trips 
Transportation 
 
4-003.07 Client Charges:  The family is responsible for payment of fees assessed for 
failure to pick up the child by the end of the program’s day. 
 
When the provider charges private pay families by enrollment only, the provider may 
charge the client if the child is absent on a scheduled day.  The provider cannot charge for 
time the child was not scheduled to be in attendance. 
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2. ADC/Medical Assistance SOC Case:  A case in which there is sufficient income to 
meet daily maintenance needs and a portion of the unit's medical needs but not all.  
The case is opened for medical assistance with no payment for medical services 
made until the SOC is obligated. 


 
ADC Parent:  Wherever the term Parent, Father, or Mother is used, it includes biological, 
adoptive, and stepparents.  


 
ADC Payee:  A parent, other specified relative (see 468 NAC 2-006.02), or a legally appointed 
guardian or conservator who exercises the responsibility for the care and control of the 
child(ren) and to whom the assistance payment for the child(ren) is made.  


 
Adequate Notice:  Notice of case action which includes a statement of what action(s) the 
worker intends to take, the reason(s) for the intended action(s), and the specific manual 
reference(s) that supports or the change in federal or state law that requires the action(s), (see 
also 468 NAC 1-009.03A1). 


 
Applicant:  An individual who applies for assistance.  


 
Application:  The action by which the individual indicates in writing the desire to receive 
assistance by submission of an application.  


 
Application Date:  For new and reopened cases, the date a properly signed application is 
received.  When adding a program to a properly signed application, this is the date that the 
new program is requested.  
 
Application Signature:  Applications may be signed in writing or by electronic signature. 
 
Application Submission:  Applications may be submitted in person, by mail, by fax or by 
electronic transmission. 
 
Approval/Rejection Date:  The date that the new or reopened case is determined eligible or 
rejected by the local office.  


 
Arrearage:  Unpaid child/spousal support which is due according to a court order.  


 
Assignment:  The legal transfer of an individual's right to benefits to the Nebraska Department 
of Health and Human Services.  This includes child/spousal support and third party medical. 


 
Basic Education:  Education which provides participants with the minimal literacy and 
computational skills required for occupational training and/or job performance.  


 
Budget Month(s):  The calendar month(s) for which the worker uses verification and 
information on income, resources, and household composition of the unit to compute the 
amount of the assistance.  


 
Budgetary Need:  The amount the client is eligible for before adjustments for over and 
underpayments and $10 minimum payment.  
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Request:  An action by which an individual's desire to receive assistance is made known to the 
local office.  A request may be made by telephone, letter, fax, electronic transmission or in an 
interview person.  


 
Request Date:  The date the client requests assistance.  For reopened cases, this is the date 
of the new request.  For program changes, this is the request date for the new program (see 
468 NAC 1-009.01).  


 
Retroactive Eligibility for MA:  The date of eligibility beginning no earlier than the first day of the 
third month before the month of request if the following conditions were met: 


 
1. Eligibility was determined and a budget computed separately for each of the three 


months; 
2. A medical need existed; and 
3. Eligibility requirements were met at some time during each month. 


 
Retroactive Payment:  Any payment made during the current month but for a prior month.  


 
Specified Relative:  A relative with whom a dependent child may live and receive assistance.  
See 468 NAC 2-006.02 for the list of specified relatives. 


 
Spousal Support:  Alimony or maintenance support for a spouse or former spouse. 


 
Standard of Need:  The initial income test in ADC “gap” budgeting against which net earned 
income is measured (see 468 NAC 3-000).  
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1-009  Application Processing
 


1-009.01  Request:  A request for assistance may be made in an interview person, by letter, or 
by telephone, fax, or electronic submission and may be made by the applicant, his/her 
guardian or conservator, an individual acting under a duly executed power of attorney (see 468 
NAC 1-004), or another person authorized to act for the applicant.  The worker must record the 
request date on the application.  If an interview cannot be scheduled within 14 days from the 
date of request, the application must be mailed promptly or the client must be informed of the 
electronic application. 


 
A request is terminated: 


 
1. When a properly signed application is received.  When adding a program to the 


application, the date of request is also the application date; 
2. When the applicant or his/her representative notifies the worker of withdrawal; or 
3. After 30 days if the worker has heard nothing further from the applicant or his/her 


representative.  However, the worker may continue to hold a request pending if 
there is reason to believe the applicant intends to complete his/her application. 


 
1-009.01A  Presumptive Eligibility (PE) for Unborn: 


 
The application date for a woman who applies for presumptive eligibility on behalf of her 
unborn child is the date that the qualified provider determines her eligibility for assistance 
(see 468 NAC 4-001.01D).  The presumptive eligibility form is an application for medical 
assistance and also serves as verification for pregnancy.  Upon receiving the 
presumptive eligibility form, the worker opens the PE case on N-FOCUS and it remains 
open until a determination of eligibility for medical assistance is made.  The prescribed 
application is incorporated into the appendix of these rules. 


 
An unborn child may receive only one period of presumptive eligibility in a 12-month 
period. 


{Effective 5/8/05} 
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1-009.02  Application:  A request becomes an application when a properly signed application 
is received.  The prescribed application is incorporated into the Public Assistance Forms 
Manual.  When adding a program to the application, the date of request on the application is 
also the application date.  A properly signed application contains: 


 
1. Name; 
2. Address; and 
3. Proper signature, as defined by the appropriate program. 


 
An application may be signed by an individual for himself/herself or by the applicant's 
guardian, conservator, or an individual acting under a duly executed power of attorney.  If the 
application is for medical benefits only, the client's relative or another individual acting on the 
client's behalf may sign the application. 


 
An application for medical benefits only may be taken on behalf of a deceased person.  If there 
is no one to represent the deceased person, the administrator of the estate may sign the 
application.  The eligibility requirements must have been met at the time medical services were 
rendered. 


 
1-009.02A  Alterations:  The application, when completed and signed by the client or 
his/her representative, constitutes his/her own statement in regard to eligibility.  If the 
worker adds information received from a client to a properly signed application, the 
worker must date the information and: 


 
1. Request that the client initial the change, if the client is presentNote the 


information received from the client; or 
2. If the information is not received from the client, iIdentify the source of the 


information, if the client is not present. 
 


If a substantial amount of information is added during the face-to- face interview, the 
worker may request that the client sign and date the application again. 


 
The worker may alter add information to an initial application up to the date of approval or 
completed redetermination.  An application form for a redetermination may be altered up 
to the date the redetermination has been completed.


 
1-009.02B  Prompt Action on Applications:  The worker must act with reasonable 
promptness on all applications for assistance.  The worker must make a determination of 
eligibility on an application within 45 days from the date of the request.  If circumstances 
beyond the control of the worker prevent action within 45 days, the worker must record 
the reason for the delay in the case record.  The worker must send a Notice of Action 
informing the applicant of the reason for the delay. 







 
 
 
(4-10-2008)     NEBRASKA DEPARTMENT OF ADC 
MANUAL LETTER #   HEALTH AND HUMAN SERVICES 468 NAC 1-009.02C 
 
 


 1-009.02C  Medical Assistance (MA) Application with Share of Cost:  An application for 
medical assistance for an individual with a share of cost who has a medical need may be 
approved with no medical payments authorized until the applicant has met his/her 
obligation. 


 
 1-009.02D  Application with Excess Resources:  An application for assistance for an 


individual who has excess resources may be held pending until the resources are 
reduced (see 468 NAC 2-008.10 for eligibility for payment and 468 NAC 4-006.04 for 
medical eligibility dates). 


 
 1-009.02E  Place of Application:  The local office that services serves the county where 


the individual resides is responsible for taking the application.  Applications may be taken 
in the local office, in the applicant’s home, or another place that is convenient for the 
applicant.  If the client has a guardian, conservator, or other representative, the local 
office in the county where the representative resides may take the application. 


 
 Any individual may apply for medical assistance with a designated outreach provider who 


has contracted with the Department to process Medicaid applications at their location.   
{Effective 10/1/97} 


 1-009.02F  Withdrawals:  The applicant may voluntarily withdraw an application.  If the 
applicant verbally withdraws the application, the worker must request a written statement 
of withdrawal.  The worker must make note of the withdrawal in the case record and give 
written confirmation of withdrawal to the applicant on a Notice of Action. 


 
 If the applicant does not provide written confirmation of the withdrawal within 30 days 


from the application date, the worker must reject the application.  The worker must send a 
Notice of Action to the applicant notifying him/her of the rejection. 


 
 1-009.02G  Authorization for Investigation:  For some sources the worker asks the client 


to sign a Release of Information when it appears that information given is incorrect, when 
the client is unable to furnish the necessary information, or for sample quality control 
verification.  A copy of the authorization for release of information from the Application for 
Assistance may be used if the source will accept it. 


 
 1-009.02H  New Application:  A new application is required after one calendar month of 


ineligibility.  If eligible, children must receive a new period of six months’ continuous 
eligibility (see 468 NAC 4-001.01H). 


 
1-009.03  Notice of Action:  The worker must send adequate notice on a Notice of Action to 
notify the client of any action affecting his/her assistance case.  The Notice of Action must be 
sent to the last-reported address.  If the form is inadvertently sent to the wrong address, the 
worker must send a new form, allowing the client ten days from the date the corrected form is 
sent (if adequate and timely notice is required. 
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 TITLE 469 
 ASSISTANCE TO THE AGED, BLIND, OR DISABLED (AABD 
 NEBRASKA MEDICAL ASSISTANCE PROGRAM (NMAP), AND 
 STATE DISABILITY PROGRAM (SDP) 
 
CHAPTER 1-000  GENERAL BACKGROUND 
 
1-001  Legal Basis:  Assistance to the Aged, Blind, or Disabled (AABD) was established by the 
Nebraska Legislature in 1965 by Neb. Rev. Stat., Section 68-1001. Reissue Revised Statutes of 
Nebraska, 1986.  It replaces former programs of Old Age Assistance, Blind Assistance, and Aid to 
the Disabled. 
 
Medicaid was established by Title XIX of the Social Security Act.  The Nebraska Legislature 
established the program for Nebraska in Neb. Rev. Stat., Sec. 68-1018, R.R.S., 1986.  SDP was 
established by the Nebraska Legislature in 1975. 
 
1-002  Purpose and Scope:  The AABD Program was established to provide financial aid and 
medical assistance to persons in need who are age 65 and older, or who are age 64 and younger 
and blind or disabled according to the Retirement, Survivors, and Disabled Insurance 
(RSDI)/Supplemental Security Income (SSI) Program definition of blindness or disability (see 469 
NAC 2-007.02). 
 
The State Disability Program was established to provide financial aid and medical assistance to 
persons who are blind or disabled and who meet the program definition of blindness or disability 
(see 469 NAC 2-007.02) but do not meet the durational requirements. 
 
NMAP, also known as Medicaid, provides medical services to aged, blind, or disabled persons, who 
are otherwise eligible and who do not have sufficient income and resources to meet their medical 
needs. 
 
The maintenance portion of the AABD and SD Programs is funded entirely by state money.  The 
medical assistance portion of the AABD Program is funded by federal and state money.  For SDP, 
the medical assistance portion is funded by state dollars. 
 
1-003  Administration:  AABD, NMAP, and SDP are administered by the Nebraska Department of 
Social Health and Human Services in accordance with state laws and with the rules, regulations, 
and procedures established by the Director of the Nebraska Department of Social Health and 
Human Services. 
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1-004  Definition of Terms:  For use within AABD, NMAP, and SDP, the following definitions of 
terms will apply unless the context in which the term is used denotes otherwise. 
 


AABD/MA:  A categorical program consisting of financial assistance and medical assistance or 
medical assistance only.  Two types of cases are included in the medical assistance only 
category: 


 
1. Medical Assistance With No Share of Cost (MA only):  A case in which there is 


income sufficient to meet daily maintenance needs but insufficient to meet medical 
needs.  The case is opened for medical assistance only with no grant payment; and 


2. AABD/Medical Assistance Share of Cost Case (MA with Share of Cost):  A case in 
which there is sufficient income to meet daily maintenance needs and a portion but 
not all of the unit's medical needs.  The case is opened for medical assistance with 
no payment for medical services made until the Share of Cost is obligated toward 
medical services. 


 
Adequate Notice:  Notice of case action which includes a statement of what action(s) the 
worker intends to take, the reason(s) for the intended action(s), and the specific manual 
reference(s) that supports or the change in federal or state law that requires the action(s), (see 
also 469 NAC 1-008.03C). 


 
Aged:  A client who is age 65 or older. 


 
Applicant:  An individual who applies for assistance. 


 
Application:  The action by which the individual indicates in writing the desire to receive 
assistance by submitting an application. 


 
Application Date:  For new and reopened cases, the date a properly signed application is 
received.  When adding a program to a properly signed application, this is the date that the 
new program is requested. 
 
Application Signature:  Applications may be signed in writing or by electronic signature. 
 
Application Submission:  Applications may be submitted in person, by mail, by fax or by 
electronic transmission. 


 
Approval/Rejection Date:  The date that the new or reopened case is determined eligible or 
rejected by the Nebraska Department of Health and Human Services. 
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Assignment:  The legal transfer of an individual's right to benefits to the Nebraska Department 
of Health and Human Services. 


 
Blind:  A category of eligibility for clients who are age 64 and younger and who are blind in 
accordance with program standards. 
 
Categorical Assistance:  Assistance administered by the Nebraska Department of Social 
Health and Human Services.  For the purposes of this definition, it includes Aid to Dependent 
Children (ADC)/MA, Child Welfare Payment and Medical Services Program/MA, AABD/MA, 
SDP/MA, Refugee Resettlement Program/MA; and Children's Medical Assistance Programs. 


 
Client:  An individual either applying for or receiving assistance.  This term is used when the 
same policies apply to an applicant and a recipient. 


 
Deeming:  The process of determining the amount of income and resources of a parent or 
sponsor which must be considered available to meet the client's needs. 


 
Disabled:  A category of eligibility for clients who are age 64 and younger and who are 
disabled in accordance with program standards. 


 
Equity:  The fair market value of property minus the total amount owed on it. 


 
Essential Person (EP):  A needy individual -: 


 
1. Who lives in the home of the client; 
2. Who is not eligible for assistance in his/her own right; 
3. Who is necessary to the well-being of the client; and 
4. Whose needs are included in the client's budget. 
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1-008  Application Processing
 


1-008.01  Request:  A request for assistance may be made in an interview person, by letter, or 
by telephone, fax or electronic submission and may be made by the applicant, his/her guardian 
or conservator, an individual acting under a duly executed power of attorney (see 469 NAC 1-
004), or another person authorized to act for the applicant.  The worker must record the 
request date on the application.  If an interview cannot be scheduled within 14 days from the 
date of request, an application must be mailed promptly or the client must be informed of the 
electronic application. 


 
A request is terminated: 


 
1. When a properly signed application is received; 
2. When the applicant or his/her representative notifies the worker of withdrawal; or 
3. After 30 days if the worker has heard nothing further from the applicant or his/her 


representative.  However, the worker may continue to hold a request pending if 
there is reason to believe the applicant intends to complete his/her application. 


 
1-008.02  Application:  A request becomes an application when a properly signed application 
is received.  A properly signed application contains: 


 
1. Name; 
2. Address; and 
3. Proper signature, as defined by the appropriate program. 


 
An application may be signed by an individual for himself/herself or by the applicant’s guardian, 
conservator, an individual acting under a duly executed power of attorney, or another person 
authorized to act for the applicant.  The worker must use prudent person principle in deciding 
who may sign the application. 


 
An application for medical benefits only may be taken on behalf of a deceased person.  If there 
is no one to represent the deceased person, the administrator of the estate may sign the 
application. The eligibility requirements must have been met at the time medical services were 
rendered. 


 
1-008.02A  Alterations:  The application, when completed and signed by the client or 
his/her representative, constitutes his/her own statement in regard to his/her eligibility.  If 
the worker adds information received from a client to a properly signed application, the 
worker must date the information and: 


 
1. Request that the client initial the change, if the client is presentNote the 


information received from the client; or 
2. If the information is not received from the client, iIdentify the source of the 


information, if the client is not present. 
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If a substantial amount of information is added during the face-to-face interview, the 
worker may request that the client sign and date the application again. 


 
The worker may alter add information to an initial application up to the date of approval or 
completed redetermination.  An application for a redetermination may be altered up to the 
date the redetermination has been completed. 


 
1-008.02B Prompt Action on Applications:  The worker shall must act with reasonable 
promptness on all applications for assistance.  The worker shall must make a 
determination of eligibility on an application within 45 days from the date of the request 
for a client applying under the blind or aged category and within 60 days from the date of 
request for a client applying under the disabled category.  If circumstances beyond the 
control of the worker prevent action within the required time, the worker shall must record 
the reason for the delay in the case record.  The worker shall must send Form IM-8 a 
Notice of Action informing the applicant of the reason for the delay.  The 45 or 60-day 
time period must not be used as a routine waiting period before approving assistance.  
Until a determination of eligibility is made, the worker shall must send Form IM-8 a Notice 
of Action every 45 days from the date of request for a pending application for the blind or 
aged category and every 60 days for the disabled category. 
 
1-008.02C MA Application Wwith Excess Income Share of Cost:  An application for 
medical assistance for an individual with excess income a Share of Cost who has a 
medical need may be approved with no medical payments authorized until the applicant 
has met his/her obligation. 
 
1-008.02D Application Wwith Excess Resources:  An application for assistance for an 
individual who has excess resources may be held pending until the resources are 
reduced.  For resource spenddown procedures, see 469 NAC 2-009.11. 
 
For eligibility for a grant, see 469 NAC 2-009.08.  For medical eligibility, see 469 NAC 4-
005. 
 
1-008.02E  Place of Application:  The local office in that serves the county where the 
individual resides is responsible for taking processing the application.  Applications may 
be taken in the local office, in the applicant’s home, or another place that is convenient for 
the applicant.  If the client has a guardian, conservator, or other representative, the local 
office in that serves the county where the representative resides may take process the 
application. 
 
Any individual may apply for medical assistance with a designated provider who has 
contracted with the Department to process Medicaid applications at their location.  Form 
DA-100M is used for the application. 
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Allotment:  The total value of benefits a household is authorized to receive during each 
month of the certification period. 


 
Application Form:  The Food and Nutrition Service approved application form completed by 
a household member or authorized representative.  The action by which the individual 
indicates the desire to receive assistance by submission of an application. 


 
 Application Signature:  Applications may be signed in writing or by electronic signature. 
 


Application Submission:  Applications may be submitted in person, by mail, by fax or by 
electronic transmission. 


 
Boarder:  An individual who either lives in a commercial boardinghouse or lives with a 
household and pays reasonable compensation in cash for meals and lodging.  A boarder is 
not considered a member of a participating household and his/her income and resources 
are not considered available to the household. 


 
 Categorically Eligible:  Households in which: 
 
  1. All members receive or are authorized to receive ADC, AABD, SDP or SSI 


payments; or 
  2. At least one member is authorized or receives: 
   a. ADC Emergency Assistance; or 
   b. Employment First supportive services. 
 


Certification Worker:  Local office staff qualified through the State Personnel System to 
perform certification services for applicant households. 


 
Chemical Dependency Treatment and Rehabilitation Program:  Any chemical dependency 
treatment and rehabilitation program which is a private, nonprofit organization or institution 
or a publicly operated community health center.  Private, nonprofit treatment programs do 
not need to be funded under Title XIX, but must qualify for the same essential conditions as 
those publicly operated programs under Title XIX funding.  The program must be certified 
to provide treatment that can lead to rehabilitation in accordance with the agency 
responsible for the administration of drug or alcoholic treatment and rehabilitation 
programs. 


 
 CIS:  Citizenship and Immigration Services, U.S. Department of Homeland Security. 
 


Combined Allotment:  The prorated first month’s expedited benefit and the second full 
month’s aggregate benefit issued together as one allotment.  Combined allotments are only 
issued to households entitled to expedited service which apply on or after the 16th of the 
month. 


 
 Date of Discovery:  The date a potential overpayment is initially discovered. 
 
 Department:  The Nebraska Department of Health and Human Services. 
 


Desk Review:  A redetermination by the worker of a household’s eligibility completed by 
reviewing the points of eligibility and updating the food stamp case.  A client is not required 
to submit a new application and/or have an interview. 
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 TITLE 477 
 CHILDREN’S MEDICAL ASSISTANCE PROGRAMS (CMAP) 
 
CHAPTER  1-000  GENERAL BACKGROUND
 
1-001  Legal Basis:  The Nebraska Medical Assistance Program (NMAP) was established under 
Title XIX of the Social Security Act.  The Nebraska Legislature established the program for 
Nebraska in Neb. Rev. Stat., Section 68-1018., Revised Statutes of Nebraska.
 
The Medically Needy Program for Individuals Age 18 or Younger (Ribicoff) and Poverty Level 
medical assistance for children age 18 or younger are authorized by Neb. Rev. Stat., Section 68-
1020., Revised Statutes of Nebraska.


{Effective 8/18/03} 
1-002  Purpose:  The purpose of the CMAP is to provide medical services to individuals who do not 
have sufficient income and resources to meet their needs. 
 
1-003  Administration:  CMAP is administered by the Nebraska Department of Health and Human 
Services in accordance with state laws and with the rules, regulations, and procedures established 
by the Director. 
 
1-004  Definition of Terms:  For use within CMAP, the following definition of terms will apply unless 
the context in which the term is used denotes otherwise. 
 


Adequate Notice:  Notice of case action which includes a statement of what action(s) the 
worker intends to take, the reason(s) for the intended action(s), and the specific manual 
reference(s) that supports or the change in federal or state law that requires the action(s), (see 
477 NAC 1-009.03A1). 


 
Applicant:  An individual who applies for assistance. 


 
Application:  The action by which the individual indicates in writing the desire to receive 
assistance by submission of an application. 


 
Application Date:  For new and reopened cases, the date a properly signed application for 
assistance is received. 
 
Application Signature:  Applications may be signed in writing or by electronic signature. 
 
Application Submission:  Applications may be submitted in person, by mail, by fax or by 
electronic transmission. 


 
Approval/Rejection Date:  The date that the new or reopened case is determined eligible or 
rejected by the local office. 
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Needy Individual:  One whose income and other resources for maintenance are found under 
assistance standards to be insufficient for meeting the basic requirements, and to be within the 
resource limits allowed an individual. 


 
Pending Case:  A case in which the application has been taken and eligibility is yet 
undetermined.  All pending cases must be entered into the N-FOCUS system within two 
working days. 


 
Post-Partum Period:  The period beginning on the last day of pregnancy and continuing 
through the month in which the 60-day period following the termination of pregnancy ends. 


 
Power of Attorney:  A written statement allowing one person to act for another person.  A 
power of attorney may be authorized generally for the management of a specified business or 
enterprise or more often specifically for the accomplishment of a particular transaction.  There 
is no court involvement or supervision in the appointment.  The statement does not have to be 
notarized. 


 
A standard or non-durable power of attorney automatically becomes null and void when the 
appointing individual becomes incompetent.  A durable power of attorney continues in effect 
even when the appointing individual becomes incompetent.  The power of attorney document 
should clearly specify if it is a durable power of attorney. 


 
Prospective Eligibility for Medical Assistance (MA):  The date of eligibility beginning the first 
day of the month of the date of request if the client was eligible for MA in that same month. 


 
Prudent Person Principle:  The practice of assessing all circumstances regarding case 
eligibility and using good judgment in requiring further verification or information before 
determining initial or continuing eligibility. 


 
Recipient:  An individual who is receiving medical assistance. 


 
Rejected Case:  A case in which an application was completed and signed, but the applicant 
did not meet the categorical, procedural, or financial requirements of the program. 


 
Request:  An action by which an individual's desire to receive assistance is made known to the 
local office.  A request may be made by telephone, letter, fax, electronic transmission, or in an 
interview person. 
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3. Adequate notice of any action affecting his/her application or assistance case (see 477 
NAC 1-009.03C to determine if timely notice is necessary); 


4. Appeal to the Director for a hearing on any action or inaction with regard to an 
application, the amount of the assistance payment, or failure to act with reasonable 
promptness.  The appeal must be filed in writing within 90 days of the action or inaction; 


5. Have his/her information treated confidentially; 
6. Have his/her civil rights upheld.  No person may be subjected to discrimination on the 


grounds of his/her race, color, national origin, sex, age, disability, religion, or political 
belief; 


7. Have the program requirements and benefits fully explained; 
8. Be assisted in the application process by the person of his/her choice; 
9. Receive medical assistance without a separate application if s/he is eligible for 


categorical assistance; and 
10. Referral to other agencies. 


 
1-008  Prudent Person Principle:  When the statements of the client (or the individual applying on 
behalf of the client) are incomplete, unclear, or inconsistent, or when other circumstances in the 
particular case indicate to a prudent person that further inquiry must be made, the worker shall 
obtain additional verification before eligibility is determined.  The client has primary responsibility for 
providing verification of information relating to eligibility.  Verification may be supplied in person, 
through the mail, or from another source (as an employer).  If it would be extremely difficult or 
impossible for the client to furnish verification in a timely manner, the worker shall offer assistance. 
 
1-009  Application Processing
 


1-009.01  Request:  A request for assistance may be made in an interview person, by letter, or 
by telephone, fax, or electronic submission and may be made by the applicant, his/her 
guardian or conservator, an individual acting under a duly executed power of attorney (see 477 
NAC 1-004), or another person authorized to act for the applicant.  The worker shall must 
record the request date on the application.  For Ribicoff, if an interview cannot be scheduled 
within 14 days from the date of request, an application must be mailed promptly or the client 
must be informed of the electronic application.   


 
A request is terminated -: 


 
1. When a properly signed application is received; 
2. When the applicant or his/her representative notifies the worker of withdrawal; or 
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3. After 30 days if the worker has heard nothing further from the applicant or his/her 
representative.  However, the worker may continue to hold a request pending if 
there is reason to believe the applicant intends to complete his/her application. 


 
1-009.02  Application:  A request becomes an application when a properly signed application 
is received.  A properly signed application contains -: 


 
1. Name; 
2. Address; and 
3. Proper signature, as defined by the appropriate program. 


 
An application may be signed by an individual for himself/herself or by the applicant's 
guardian, conservator, or an individual acting under a duly executed power of attorney.  If the 
application is for medical benefits only, the client's relative or another individual acting on the 
client's behalf may sign the application. 


 
An application for medical benefits only may be taken on behalf of a deceased person 
(including a miscarriage or stillborn).  If there is no one to represent the deceased person, the 
administrator of the estate may sign the application.  The eligibility requirements must have 
been met at the time medical services were rendered. 


 
See 477-000-305 for application procedures for individuals in Institutions for Mental Disease 
(IMD's). 


 
1-009.02A  Alterations:  The application, when completed and signed by the client or 
his/her representative, constitutes his/her own statement in regard to eligibility.  If the 
worker adds information received from a client to a properly signed application, the 
worker shall must date the information and -: 


 
1. Request that the client initial the change, if the client is presentNote the 


information received from the client; or 
2. If the information is not received from the client, iIdentify the source of the 


information, if the client is not present. 
 


If a substantial amount of information is added during the face-to-face interview, the 
worker may request that the client sign and date the application again. 


 
The worker may alter add information to an initial application up to the date of approval or 
completed redetermination.  An application form for a redetermination may be altered up 
to the date the redetermination has been completed. 
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1-009.02B  Prompt Action on Applications:  The worker shall must act with reasonable 
promptness on all applications for assistance.  The worker shall must make a 
determination of eligibility on an application within 45 days from the date of the request.  If 
circumstances beyond the control of the worker prevent action within 45 days, the worker 
shall send a Notice of Action informing the applicant of the reason for the delay. 


 
1-009.02C  Place of Application:  The local office that serves the county where the 
individual resides is responsible for taking the application.  Applications may be taken in 
the local office, in the applicant's home, or another place that is convenient for the 
applicant.  If the client has a guardian, conservator, or other representative, the local 
office in that serves the county where the representative resides may take the application. 


 
Any individual may apply for medical assistance with a designated provider who has 
contracted with the Department to process Medicaid applications at their location.   


 {Effective 10/1/97} 
1-009.02D  Withdrawals:  The applicant may voluntarily withdraw an application.  If the 
applicant verbally withdraws the application, the worker shall must request a written 
statement of withdrawal.  The worker shall must make note of the withdrawal in the case 
record and give written confirmation of withdrawal to the applicant on the Notice of Action. 


 
If the applicant does not provide written confirmation of the withdrawal within 30 days 
from the application date, the worker shall must reject the application.  The worker shall 
must send a Notice of Action to the applicant notifying him/her of the rejection. 


 





